MISSOURI DIVISION OF HEALTH — STANDARD csnnncme OF DEATH B63-041259
PERARTMENT oF FuaLI:a;::a;::;-n::D .“‘LFARE rimary Registretion Districd No. lMLRunsnars No. 1@37__ STATE FILE NUMBER

DO NOT WRITE -
ON THIS STUB AMENDED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoamsed lived. If institution; Residente before
VS 300 a. COUNTY : ) o. STATE Mg, b, COUNTY admission)

Rev. 4/59

b. CCI)I: (If outride corporate limits, give TOWNSHIP only) Length of stay in 1b [3 C‘I)'I;Y Inside Limits

om S, Louis, Mo, 1 yr 166 [day8™~ St. Louis v N DO
c. I-I%SLPIIIT?QTEOEF {1f NOT in hospital, give location) “Inside Limite J:['I;RDEEETSS {if outside, give location} Reside on Farm
T INSTITUTION St. Louls Chronic |vea O Ne O 2817 ViCtOI" St. Yes [ No [1]

BATE AMENDED

Sy

3. NAME OF DECEASED Firsy i Lasr 4. DATE Month Day Year
{Type or print) - OF

Anna Bunse DEATH 1 31 1 gﬁ;
5. SEX . &, COLOR OR RACE 7. Married ] Never Married [] |8. DATE OF BIRTH ¥. AGE (last birthday) IAI:\QUI:I},DER ID'rEAR :’UND []
iwdow Tvor nths ays ours Min.
Fenale White Widowed O Oivorced O 1 =17-86 76 | ™ |

108, USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (Ciry anc state or country) | 12, CITIZEN OF WHAT COUNTRY

BEATEHLEge "™ men Ve Mi ssouri USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

GeorgeHaberbergen Clarae Joseph Bunse (Dec)
5. WAS DECEASED EVER IN U.5. ARMED FORCE = e NO. 17. INFORMANT Addresy

{Yes, no, ﬁ ynknawn) I {If yes, give war or dates o
Walter BRunse 2817 Victor

18. CAUSE OF DEATH [Enter only one cause per line for {a), (b), and {¢). INTERVAL BETWEEN

PART . DEATH WAS CAUSED BY: p{Q m . | ONSET AND DEATH
LMMEDIATE CAUSE (a} /7 Ay

7/

DOCUMENT

Canditions, if any, OUE TD {b)
which gave rise fo .
above cauvse (a), A 4 .
stating the under- p
lying causa last. BUE TO {c) -

PART 1l, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the lerrmnal PART ). If decessed was female was

disease condition given in PART I (o) thete a pregnancy in last 90 days.
\M&&%MMM—’ A e [Ooves | X e | O Unknown
ey

19, WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART 1IN of item 18,)
PERFORMED?, [m] o [} .

YES [ Nog T -

20¢. TIME OF | Hour Month, Day, Year
INJURY am.
p.m.

20d. INJURY QCCURRED . 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] . farm, factory, ureat, office bldg., etc.]
NOT WHILE AT WORK []

21. | atiended the deceased iu%iplﬁ_ﬁz_*, rgg.—;.l—é.g_and last saw :::, alive on 10-31-63

Daath occurred at. m on the date stated above, and to the best of my knowledge, from the causes stared.

INSTEAD OF

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

72a, SIGNA (Dagree or title) 22b. ADDRESS 22c. DATE SIGNED

oK | 3L NP yral //—r€3

23a. BURIAL, CREMATION, | 23b. DATE [ Zac. NME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
REMOVAL (Specify) . .

Burial |11/2/1963 1s,S, Peterf Paul Cem, t. Louis

24, FE@NERAL DIREQTOR i ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGISIRAR'S RIGNATURE |
' PR A
P -dA NOV 1 1963 g

{Licansed Embalmer’s Statement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO,

%




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by —/———

working under my personal supervision.

R

Student

_ Student Embalmer No.
R ——— ——

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY

Licensed Embalmer No._ﬂ,ZZJ_—"__

- P. O! Address 6

THE UICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT,. he also shall sign in his OWN handwriting. *
If this body is not embalmed, fact should be so stated above.




